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Dr. CAUTLEY recalled one of the early cases in which a paratyphoid organism was found in the joint; he would supply the particulars to Mr. Norbury.
Dr. MIDELTON said he had put forward a theory that the joint cavities were used, in cases of of infection, as receptacles. He regarded abscesses as artificial cavities, but joints were ready-made cavities. He was interested in the suggestion that one bacillus killed another. He had long held that staphylococci and streptococci killed other organisms.
Mr. NORBURY, in reply, thanked Dr. Cautley for his reference to the paratyphoid case. He presumed treatment by aspiration should be done only where the pus was very thin. It would not do good if there was much lymph about; it would then be better to open the joint and wash it out.
Congenital Deformities in the Lower Limb.
A BOY, aged 3 years, who exhibits in his left lower limb the following congenital deformities: Dislocation of the hip, dislocation of the knee, and such severe degree of talipes as almost to warrant the description of dislocation of the ankle and transverse tarsal joints. The head of the femur is well up on the dorsum ilii, almost as high as the anterior superior iliac spine. The femur is much shorter than its, fellow, though it is impossible to measure accurately the amount of the difference, the left knee when sitting reaches to about the junction of the middle with the lower third of the right femur. At the knee the head of the tibia is displaced forwards and slightly outwards, so that the condyles of the femur can easily be felt in the popliteal space and the finger pushed into the intercondylar notch. The ligaments of the joint are very loose, so that the relative position of the bones can be altered at will; hyperextension is allowed to about an angle of 450. There seems to be no patella. The foot is turned inwards and upwards to such an extent that the inner side of the foot lies along and in contact with the inner side of the leg, the toes pointing towards the knee. The os calcis appears to be quite on its side, as the underpart of the heel looks inwards. Both bones of the leg are present, but it is difficult to make out the. condition of the internal malleolus. The musculature of the limb is poor, but the child can walk, the outer part of the head of the astragalus being put to the ground: over this area a large bursa has developed. The child first came under my care about two years ago with a strangulated inguinal hernia on the right side, but little could be done for the limib at that time as the parents neglected and rejected offers of treatment. Later a charitably inclined person lured them away just when they had consented to allow something to be done. I therefore did not see them again till this afternoon when the child was brought up, worse in every way than when I saw her last. Nothing has been done and the growth of the limb has not kept pace with the growth of the rest of the body, so that it is relatively shorter than formerly.
I propose to replace the hip and try at the same time to straighten the foot by removal of the astragalus: later an arthrodesis of the knee will probably have to be done. In dealing with the foot I think, considering the shortness of the limb, that it will be a good plan to retain the foot in a condition of equinus.
Congenital Dyschezia.
By ARTHUR F. HERTZ, M.D.
OWING to the acute angle formed at the pelvi-rectal flexure the passage of faeces along the intestines is obstructed at this point. Consequently the pelvic colon becomes filled with faeces from below upwards and the rectum remains empty until immediately before defecation. The entry of faeces into the rectum gives rise in newborn infants to reflex defecation, and in older children and adults to the sensation of fullness, which is the natural " call to defecation." The passage of feces from the pelvic colon into the rectum is the result of active peristalsis in the former, brought about reflexly by various stimuli, the chief of which is the taking of food into the empty stomach. In my investigations with Mr. H. W. Barber and Mr. K. H. Digby we found that the rectum is insensitive to tactile and chemical stimuilation, and that the call to defecation is a form of muscle-sense, depending upon the distension of the rectum, which occurs as soon as feces pass beyond the pelvi-rectal flexure [1] . If a response is not at once made to the call to defecation the desire passes away. This is not due, as has been supposed, to the faeces being carried back into the pelvic colon by anti-peristalsis, but to the relaxation of tone, which occurs in the muscular coat of the rectum after it has been subjected to a certain degree of tension for a short period. The call to defiecation oiily returns after a further quantity of faeces has entered the'rectum and produced a rise in the intrarectal pressure. As I first
